MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - =63=022830
Registration Digtrict No. ________3_/L_Primary Registration District No. __Ls_gL_Jegmmr‘a Ne. _J_Zﬂ_- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL -RESIDENCE (Whero deceased lived. |f institution: Residence before
’ga )2(’6 —

a. COUNTY ‘4 Xé’ s STATE m 4, b comm ST L 0 g Fréwion

VS 300
Rev. 4/59
-

Inside Limits

b. CI'I'Y {If out ?dn corparate limits, giva TOWNSHIP only) Length of stay in 1b e CITY

OR .

TOWN L v To ,\/ TOWN Yas AN
c. FULL NAME OF {If NOT)in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on F-irm -
HOSP ADDRESS L

msmunojgEI TV, HO(SPITA’L p_ ?)32 _S'/{ELLE ’Y

3. NAME OF DECEASED " First Middle Last 4. DATE Month Day

(Type or print} . . OF
Emm Wilson AM  There & 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [ |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

L E w H IT E Widowsd " Divorced [J y' /_ L 9 a Months | Dasys | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City nndKnm or country) | 12. CITIZEN OF WHAT COUNTRY

dutin anf wnrki}q life, even if retired) Hdmﬁ wEST Yo & I LL. u S A

13a. FATHER'S NAME 13b. MOTHER'S MAI% NAME J “14. NAME OF HUSBAND OR WIFE

HABrAmM Qe YER

15. WAS DECEASED EVER IN U.S. 16, SOCIAL SECURITY NO. INFORMANT Address

(Ye:,V&unknown)I(lfyea,givewlrordltuof Lﬂffﬂ/ w’LSGM ¢/32 fﬂELL.E

18, CAUSE OF DEATH (Enter only one cause per Tine for (8}, (D], ond (c]. N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {s) ”

cors vy oo O e 5l an ot | Daosesd

which gave rise to
above cause (2),
stating the under-
lying cause last.” DUE TO ic)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
disease condition given In PART { (&) 7 there a pregnanky in 90 days.

]DYeaLgﬂo,l [0 Unknown
19. WAS AUTOPSY 0. ACCIDDENT SUKE]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter I‘II_IUTG of injury in PART | or PART il of item 19.)

PERFORAED?
YES NO O

‘20¢. TIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK []

21. 1 attended the deceased from__Ll_l_i.é 3 to. é - &f - 17‘_3.,..4 last saw ::,’.,alive on y oy (7 é ] .

Death occurred at. I‘ 3-5 'ﬂ m on the date stated above, _nnd 1o the. best of my knowledge, from the causes stated.

i (Degree or title) 226. ADDRESS |7 DATE SIGNED
Ry& A - NN) . lbo! 8. Brewtwooed Clagtow s -5 ¢

23a. BURIAL, CREMATION, . 23¢, NAME OF CE, RY OR CREMATORY, 23d. LOCATION JCity, town,Jor county) tate}

REMOVAL (Spaifv) é /ng tﬂ/}jﬁ/e e .__S—r’ o ¢S o

24. FUNERAL DIRECTOR “ ADDRES® 25. DATE RECD, BY I.OCAI. REG. E_GISTRAR‘S SIGNA'I'URE_
4o s b - 5—63 W /5’22!

{Liconsed Embelmer’s Statement on Reverse Side) ﬂ

14/0062

244000

DATE AMENDED

» ————

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER‘I’IF-ICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

-

working under my personal supervision.

Ry I’ .
Student : Signed M ﬁ e ] .
Signature of Student Embaimer
Licensed Embalmer No% é ‘3

p. O. Addresy%{ b z')»(/fd:c )bt O

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso sheall sign in his OWNM handwriting.

If this body is not embalmed, fact should be so stated abave.




